7

NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

765481

NEW HOPE PENTECOSTAL CHURCH, INC.

FilEb
02000 -9 g1y)): 55

DO NOT WRITE IN THIS SPACE

* SECBETARY 0 ars
TALLAH:‘SFJSEEQEL%ETD%

2. Principal Piace of Business
20 Gano Avenue

3. Mailing Address
920 Gano Avenue

Suite, Apt. #, etc.

"Suite, Apt. #, etc.

REINSTATERENT ) 0L

City & State Cily & Slate 4. FEI Number ADphed Eore |
Orange Park, FL Orange Park, FL 59-2998644 Not Applicable

Zip Country Zip Country " , $8.75 additional
32073 USA 32073 USA 5. Certificate of Status Desired x Fee Required

7. Name and Address of Current Registered Agent

e DO-NOT-WRITE o

IN THIS SPACE

¥fcks; Annetté -E.

Streel Address (P.O. Box Number is Nol Acceptable)
51 Yukon:cCourt

CiRﬁiddleburg;.

FL

32688

o
)

8. The above named enti

I f"
ENATURE f. O’L

submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.

L-37-09

?f ﬁlﬂﬁrél‘ﬁeﬁoémimﬁ n.ams ﬁ?ﬁg'ﬁe gem and tille if applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

FEE IS $61.25
Initial or Amended UBR

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

CRZEQ37B (12/01)

10. CFFICERS AND DIRECTORS
TITLE PD TITLE — p— —
NAME Thompson, Essie Lee \AME T lﬁ{]';'f%%%%%?gf—ﬁh_ =
smeeranoress | 3950 Roger Avenue STREET ADDRESS *4;*;;,3‘:,,: FERNR T
CHY-5T-2IP Jacksonville, FL 32208 CiTY-ST-2IP ARRRRD e (2 EERRERD. (2
TITLE D CTme — J—
NAME Roberts, Larry Vernon | NAME ?D'-_—’D‘:,JFE)SE":]D??“;“S
smeeraoress | 8090 Atlantic Blvd., #G122 STREET ADDRESS -7y llé_.-’!],;._—‘;ﬂii'!.:..’il-_—rl;l‘la -
ows# | Jacksonville, FL 32211 onv-sr-20 #HEHISE. D PR35 TS
TITLE DVPS TIILE _ . ] .
* HAME Ricks; ‘Annette "E. R [ e BT 2 S Y S e B At Sints T 7 T -
sweetanoress | 1851 Yukon Court STREET ADDRESS
CITY-ST-2iP Middleburg, FL 32068 CTY-57-2P DO NOT WRlTE
TITLE TTLE
NAME NAME l N TH IS S PAC E
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-ST-2IF
TMLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CRY-8T-7IP

12. | heraby certify that the informati
indicated on this report or sup,
of the carporation or the recgy
atlachment with an addre:

SIGNATURE:

ental report is true and g
I or trustee empowered 1
all other like empowere

supplied with this filing does not qualify.fér the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
ecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or on an

(-21-03  GOU- DAL 3UL X




